Conclusions-When an expanded gold standard is used, the specificity and positive predictive value of the non-culture tests used are comparable with that of standard culture even in this low prevalence population. Standard culture underestimated the chlamydia preva-
Introduction
The sensitivity of chlamydia tissue culture from single cervical swabs has been reported to be from 33% to 86%.' Although the lowest reported sensitivities probably can be ascribed to suboptimal specimen sampling and handling a sensitivity of more than 70-80% is not to be expected in routine culture using single cervical swabs. The proportion of chronic "old" infections with low infection burdens might be higher in low prevalence populations than in high risk/ high prevalence populations.4 This may reduce the sensitivity of culture in low prevalence populations but should reduce even further the sensitivity of other tests. The evidence for a significant difference in sensitivity of culture and antigen detection tests between low and high prevalence populations is however weak.5 6 The problem of "false positive tests" is inherent to the non culture tests as the specificity is not 100%. They should therefore preferably be confirmed by another test of a different profile to safely establish the diagnosis when positive cultures cannot be obtained. 7 The tissue culture is still the most specific test for Chlamydia trachomatis although false positive culture results can occur in routine laboratory work. 8 The purpose of this study was to evaluate the diagnostic precision of routine culture and three non-culture tests in a population with expected low prevalence using a defined expanded gold standard. We also wanted to evaluate the diagnostic significance of serological tests in this population. Although the few cases positive for chlamydia in our study calls for caution in generalising the results some important points can be made.
In low prevalence populations the positive predictive value decreases rapidly with specificity. This is a mathematical relationship which presumes that sensitivity is an intrinsic property of the test and therefore independent of the population tested. ' 
